angiogenesis will appeal to many different clinical and research specialties.
The section on pathophysiology also includes topical updates in fields that are rapidly changing-for example, the status of candidate genes for hypertension, the many aspects of endothelial dysfunction, and the growing importance of nitric oxide in health and disease. Imaging of the cardiovascular system has undergone enormous change over the past ten years, particularly with techniques such as spiral CT and MR. Alan Moody (radiologist) has written a chapter illustrating the versatility of these techniques not simply in arterial disease but also in assessing patients with venous disease and venous thrombosis. CT and MR angiography are becoming especially useful in the assessment of patients with carotid and renovascular disease. It is a pity that the images have not reproduced well, but in other respects the chapter is excellent.
The third section becomes more focused on therapeutic strategies for improving symptoms and prognosis in patients with assorted vascular conditions, including the cardiovascular complications of diabetes, aortic aneurysms, pulmonary hypertension, and the different forms of vasculitis. Each of these chapters is well illustrated with simple, practical guides to diagnosis and treatment based on a clear understanding of the pathophysiological processes.
Beverley Hunt and her co-editors have succeeded in putting together a collection of varied chapters in which the underlying structural and functional abnormalities in blood vessels are described scientifically in the context of clinical disorders. Individual chapters are easy to read and should provide helpful guidance to clinicians and those interested in the pathophysiological basis of vascular medicine.
Water has a special significance for epidemiologists, whose very science was founded by John Snow's studies of waterborne cholera in nineteenth century London. Many people believe that such outbreaks have been consigned to history, and that water treatment and disinfection have stopped waterborne disease transmission in developed countries once and for all, except on odd occasions when things go wrong. This book will correct that impression; research in the past decade, by some of the authors collected here, has shown that populations in developed countries, drinking water which has been treated to meet WHO guidelines and EU or USEPA quality standards, can still experience a substantial amount of waterborne enteric infection and disease.
The book is based on an OECD expert group meeting held in July 2000 to address the need for international coordination for improved surveillance and outbreak investigation. The focus is on issues of epidemiological methodology, with sections on surveillance systems, on outbreak investigation, and on the investigation of sporadic disease. Nearly half the authors are public officials. That sounds like a recipe for something dry and dreary, but the book makes exciting reading. This is partly because the discussions of methodology are liberally illustrated with cases from the field, and good accounts of epidemiological detective work always impart some of the thrill of the chase. Most of the chapters are also well written, or at least adroitly edited to be very readable. It is unusual for practitioners to be good writers, and this group has done well.
The theoretical parts, such as the listing of the factors to bear in mind when designing a surveillance system or an outbreak investigation, should be valuable for teaching. Written as they are by practitioners (or by ex-practitioners who have defected to academia) they are rooted in actual practice but trenchant in describing the weaknesses of current arrangements. Statements such as, 'The surveillance systems of many European countries are incapable of detecting waterborne disease' and 'There is very little evidence that coliform monitoring is predictive of disease associated with drinking water' bring one up short. Clever ideas, such as the suggestion that one ask the cases in a casecontrol study to suggest their friends as controls, enliven the text.
There are accounts of most of the significant events in the field in the past decade, such as the Milwaukee cryptosporidiosis epidemic with over 400 000 cases, and the court case following the outbreak in Torbay, UK. The cause of the former and the outcome of the latter are given in the book, but I mustn't spoil those stories for you. Others, such as Pierre Payment's prospective studies in Canada, are mentioned in passing and the relevant references are cited. The discussion of recent findings about Cryptosporidium is particularly good on what we don't yet know about it. The book thus offers an effective update on recent developments in the study and prevention of waterborne disease.
The shortcomings of the book are minor. The discussion of surveillance system design does not describe how parallel systems can be used to increase sensitivity, or the relative advantage of sentinel versus exhaustive systems; there is no mention of the E. coli O157 outbreak in Walkerton, Ontario; and, though there is one chapter about the developing countries, there is no account of the community-based surveillance systems for detecting cases of guinea-worm disease in Africa, whose effectiveness under difficult conditions-remote and inaccessible communities, severe resource constraints, illiterate frontline workers, multiple language communities, and so on-puts the health authorities of Milwaukee to shame. Consulting with NLP is written for clinicians, and especially general practitioners, who are concerned about their effectiveness or their eagerness when consulting patients. It begins with a warning: you will have to do more than simply skim through 300 pages. You will need to stop, reflect, explore your own thinking processes, carry out exercises, encourage others to help you and even, at times, be prepared to look and feel a fool. The promise if you do this? A new, refreshed approach to working with your patients, new mastery of your work as a doctor, a new ability to look after yourself amidst the stresses of a career in healthcare and even new developments in your own personal approach to life.
Sandy Cairncross
Such an introduction suggests that this is a book with big ambitions. Indeed it is. Lewis Walker, having gained considerably by applying the concepts of neuro-linguistic programming to his own work, wants to share the good news. After a brief introduction he shows how these concepts can be used in the different stages of a consultation, making use of the Calgary-Cambridge model associated with Silverman, Kurtz and Draper. This enables him to link new ideas with a well-established structure, at least in the sphere of general practice communication. He pays special attention to difficult situations such as managing anger and giving bad news, and concludes with a whole chapter on personal development. Throughout he is able to introduce complex notions such as 'meta-models' and 'perceptual positions' in a fresh and easy to understand way. There are many practical examples from everyday experience and every effort is made to express ideas in ways that will be relevant to readers and to show why it is important to try out the exercises as you progress. To quote the author: 'my goal throughout this book is to present the information in so many ways that you come to find yourself automatically using it'.
So we have here a well-written, practical working book addressing a major concern to both patients and professionals in modern healthcare. Here is a book that should remotivate and enthuse members of a profession who have lost their way or fear burn-out. With so much in its favour, why did I end up feeling unhappy and dissatisfied with it? Was it the lack of much academic, as against anecdotal, evidence for the outcomes suggested? Was it simply annoyance with a writing style that constantly italicized important words? Was it the jarring use of outdated, derogatory and doctor-centred terms, such as 'heartsink' patients? All these may have contributed, but on reflection it was probably that there appeared to be a lack of congruence with some of my own beliefs and values, sense of identity and purpose. In particular, the book felt more doctor-centred than patient-centred, and the arguments felt more like behavioural manipulation than a free personal relationship. In the middle of the book there is a brief paragraph on 'respecting the unique individual in front of you', but this seemed less significant than the 'fun' of using a 'polarity response' to achieve an outcome. With the emphasis on the non-verbal, the anchoring and the patterning, one felt more like Pavlov's dog than a human created with free thought and will. This is, of course, a personal reaction. The best way to judge would be to read the book yourself. I would agree with Lewis Walker that you will not be the same at the end. We are bombarded with warnings and descriptions of burgeoning obesity in the medical and lay press. We all know the apparent paradoxes-that we are eating fewer calories and even a smaller proportion of fat in our diet than 25 years ago, yet we are getting fatter. Is sloth rather than greed really the answer?
The BMJ's recent cover headline was 'Obesity: an epidemic without treatment'. As I talked to a 12-year-old girl in my outpatient clinic I shared this sense of fatalism.
